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DECLARATION and POWER OF ATTORNEY 



As a below-named inventor, I hereby declare that: 
Ms, residence post office address and citizenship are as stated below next to my name. 

1 et, m I origin,, first and sole inventor (if only one name is listed below) or an on^ first and joint inventor (if p,ra, names are fisted 
Leiow) of the subiect 'matter which is claimed and for which a patent is sough, on the invention entitled 
PROCESS FOR RECOVERY OF CHLORINE FROM IRON CHLORIDES USING A TUBULAR REACTION 



the specification of which is attached hereto unless the following box is checked: 
0was filed on 1 2 December 2003 as U.S. Application No. 



.or PCT international Application No. PCT/US03/40327 



i ^^rZliewed and understand the SSf^ above identified specified, including the claims, as amended by any 
amendment referred to above. matprial to patentability as defin ed in 37 CFR§1.56. . 

before that of the application on which priority is claimed Qate Prior|ty claimed (Yes / No 
Application No. uouniry » j— | | 

QD 



_ (if applicable). 



, hereby claim the benefit under 35 U.S.C. § 1 1 9(e) of any United States Provisional Applications) listed betow^ ^ 
USP nr™ nN °- 160—2002 



i hereby claim the benefit under 35 U.S.C. , 120 ^^^ S^S il X^^S^ 

United States, listed below and, insofar as the subject matter of each of the , clams °"™ s a PP'^ s c § m , acknowled ge the duty to disclose 

? n srvS^^^ «— the r,,ing date 

prior application and the national or PCT International filing date of this application. 
Application No. Filing Date 



POWER OF ATTORNEY: I hereby appoint the following attorney(s) and/or agen.(s) the power to prosecute this application ana tran sact all business 
in the Patent and Trademark Office connected therewith: — 



| Registration No.: 34,015 



Send correspondence and direct 
telephone calls to: 

JESSICA M. SINNOTT 



E. I. du Pont de Nemours and Company 
Legal - Patents 

Wilmington, DE 19898, U.S.A. 



Tel. No. 

(302) 992-4895 

Fax No. 

(302) 992-4773 



I hereby declare that all stateme nts made herein BBS? g 
of the application or any patent issuing th ereon. __^__~=— - 



INVENTOR(S) 



Full Name 
of Inventor 



Last Name 
BULLEEL 



I First Name 
THOMAS . 



Signature (please sign full name): 



3A 



Middle Name 



Date: 



OJDOS 



Residence & 
Citizenship 
Post Office 
Address 



City 
DICKSO N- 



Post Office Address 

£ 94 DCLANEY OinOLC 



State or Foreign Country 



Country of Citizenship 
US 



City 

-B*GK9eW- 



State or Country 
■TCNNCOCEE - 



Zip Code 
370 56 



0 Additional Inventors are being named on separately numbered sheets attached hereto. 
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Residence & 
Citizenship 



Post Office 
Address 



Full Name 
)of Inventor 



4 



Residence & 
Citizenship 



Post Office 
Address 



6' 



Full Name 
of Inventor 



Residence & 
Citizenship 



Post Office 
Address 



Full Name 
of Inventor 



Residence & 
Citizenship 



Post Office 
Address 



INVENTOR(S) 



Last Name 
UYKE 



Signature (pleas* 



Residence & 
Citizenship 



Post Office 
Address 



Full Name 
of Inventor 




First Name 
.STEPHEN- 



Middle Name 
E. 



r^* > * : _ r._ I rrfPitiTensh in 



City 

WILMINGTON 



Post Office Address 
3516 HOPKINS DRIVE 



Last Name 
BECKEFL 




State or Foreign Country^ 
DELAWARE T>€> 



City 

WILMINGTON 



First Name 
AARON^ 



Signature (please sign full name): 



City 

WILMINGTON 



Post Office Address 
1218 EVERGREEN ROAD 



Last Name 
DELAVEAUX 



State or Foreign Count 
DELAWARE 



City 

WILMINGTON 



First Name 
^lEEHANL 



I Signature (please sign full name): 



City 

Mi MINGTQN — 



Post Office Address 
102 BLUE ROCK ROAD 



Last Name 
DIEMEB 



State or Foreign Country 
DELAWARE ft 



City 

WILMINGTON 



First Name 
RUSSELL 



I Signature (please sign full name): 



City 
Wll 



ILMINGTON 



Post Office Address 
6 MATSON COURT 




Last Name 
DUNSOfsUR- 



State or Foreign Country^ 
DELAWARE P) O 



City 

WILMINGTON 



First Name 
JAMES-— 



Signature (please sign full name): 



City 

NEWARK 




Post Office Address 
202 WINSLOW ROAD 



Last Name 



State or Foreign Country^. 
DELAWARE P O 



City 

NEWARK 



First Name 
JAMES, 



Signature (please sign full name): 



Country of Citizenship 
US 



I State or Country 
DELAWARE 



Middle Name 



Zip Code 
19808 



! Date: 



I Country of Citizenship 
US 



I State or Country 
DELAWARE 



Zip Code 
19803 



| Middle Name 



I Date: 



ICountry of Citizenship 
GERMANY 



| State or Country 
DELAWARE 



Zip Code 
19809 



| Middle Name 
BERTRUM 



Date: 



Country of Citizenship 
US 



| State or Country 
DELAWARE 



Zip Code 
19803 



Middle Name 

B. 

I Date: 



i Country of Citizenship 
US • 



I State or Country 
DELAWARE 



Middle Name 



Zip Code 
19711-45 



Date: 



Residence & 
Citizenship 



Post Office 
Address 



City 

LANDENBERG 



Post Office Address 

8 BERKSHIRE ROAD 



State or Foreign Country-, . 
PENNSYLVANIA Th\ 



[Country of Citizenship 
US . 



City 

LANDENBERG 



I State or Country 
PENNSYLVANIA 



Zip Code 
19350 
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Full Name 
of Inventor 



Residence & 
Citizenship 



| Last Name 
ZIMMpRMAkL 



INVENTOR(S) 

1 First Name 
I DAVID. 



I Signature (please sign full name): 



Post Office 
Address 



Full Name 
of Inventor 



City 

WIIMNGTON. 



Post Office Address 
15 PHEASANTS RIDGE NORTH 



Last Name 
HALLOCK 



State or Foreign Country ^ 
DELAWARE [)€> 



City 

WILMINGTON 




First Name 
STEPHEN 



Residence & 
Citizenship 
Post Office 
Address 



Full Name 
of Inventor 



I v ¥ ' State or Foreigi 



Post UlflUe" AOHress 
405 POST OAK LANE 



Last Name 



State or Foreign Country 
DELAWARE 



City 

NEWARK 



First Name 



I Signature (please sign full name): 



Residence & 
Citizenship 
Post Office 
Address 



City 



Post Office Address 



Last Name 




State or Foreign Country 



City 



First Name 



Signature (please sign full name): 



Residence & 
Citizenship 



Post Office 
Address 




Post Office Address 



Last Name 



State or Foreign Country 



City 



First Name 



Signature (please sign full name): 



Residence & 
Citizenship 



Post Office 
Address 



Full Name 
of Inventor 



Post Office Address 



Last Name 



State or Foreign Country 



City 



First Name 



| Signature (please sign full name): 



Residence & 
Citizenship 
Post Office 
Address 



City 



Post Office Address 



State or Foreign Country 



City 



i Middle Name 



(Country of Citizenship 
US 



| State or Country 
DELAWARE 



Zip Code 
19807 



Middle Name 
A. 



Country of Citizenship 
US 



] State or Country 
DELAWARE 



Middle Name 



Date: 



I Country of Citizenship 
I State or Country 



Middle Name 



Date: 



Country of Citizenship 
State or Country 



Middle Name 



Date: 



[Country of Citizenship 



State or Country 



| Middle Name 



Date: 



Country of Citizenship 
I State or Country 



Zip Code 
19702 



Zip Code 



Zip Code 
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DECLARATION andPOWER OF ATTORNEY 



As a below-named inventor, I hereby declare that: ^ belownextt omyname. ' Qflre 



_or PCT international Application No ,_ PCT/US03/40327 _ 



^ „ „ 12 December 2003 as U.S. Application No. 

(3 was filed on J* _ 

.(if a pplicable) . amended by any 



Application No. ' QLZ 



i^^I^e^^ Date 

he^y claim the ^%^ } ^LL No. , , Decembe r 2002 

60/433686 

r -TTTi 555 of any PCT International Application ^nafng i me 

information which is known filing date of this appl.cat.on. status 

prior application and the national or p|||ng Date 

Application No. 



sss^^s^ssssssss^^ 




[3 Additional Inventors are being named on 



separately numbered sheets attached hereto 
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INVENTOR(S) 




Full Name i 

of Inventor 


Last Name 
1 YKF 


First Name 
STEPHEN 


Middle Name 
E. 




Signature (please sign full name): 


Date: 




City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 




Citizenship 

Post Office 
Address 


Post Office Address | 
3516 HOPKINS DRIVE 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19808 


Cull Mama 

of Inventor 


Last Name 
BECKER 


First Name 
AARON 


J. ! 




Signature (please sign full name): 


Date: 


DaeirlonrA A 

Citizenship 


City 

WILMINGTON I 


State or Foreign Country ! 
DELAWARE 


Country of Citizenship 
US 




Post Office 
Address 


Post Office Address 
1218 EVERGREEN ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19803 


Pull Namp 
run niainc 

of Inventor 


Last Name 

DE LA VEAUX 


First Name 
STEPHAN 


Middle Name 
C. 




Signature (please sign full name): 


Date: 


I\c9iut;liuc a 

Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
GERMANY 




Post Office 
Address 


Post Office Address 
102 BLUE ROCK ROAD 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19809 


Cull Mama 

run name 

of Inventor 


Last Name 
DIEMER 


First Name 
RUSSELL 


Middle Name 
BERTRUM 




Signature (please sign full name): 


Date: 


Kesiaence a 
Citizenship 


City 

WILMINGTON 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 




Post Office 
Address 


Post Office Address 
6 MATSON COURT 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19803 | 


Cull Klamo 

run roame 
of Inventor 


Last Name 
DUNSON.JR. 


First Name 
JAM5S 


Middle Name 








Citizenship 


City/ 1 

nevvKrk 


Stat/or Foreign Country 
DELAWARE 


Country of Citizenship 
US 




Post Office 
Address 


Post Office Address 
202 WINSLOW ROAD 


City 

NEWARK 


State or Country 
DELAWARE 


Zip Code 
19711-45: 


Full Name 
of Inventor 


Last Name 
TILTON 


First Name 
JAMES 


Middle Name 
N. 




I Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

LANDENBERG 


State or Foreign Country 
PENNSYLVANIA 


Country of Citizenship 
US 




Post Office 
Address 


Post Office Address 

8 BERKSHIRE ROAD 


City 

LANDENBERG 


State or Country 
PENNSYLVANIA 


Zip Code 
19350 
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INVENTOR(S) 


Full Name 
of Inventor 


Last Name 

ZIMMERMAN f * 


First Name 
DAVID 


Middle Name 
A. 




Sitfnatlire (please^iydj^ame)^^ ^ 


i^v-n-^^c^^ 




Residence & 
Citizenship 


WILMINGTON " 


State or Foreign Country 
DELAWARE 


Country of Ctfizenship 
US 


Post Office 
Address 


Post Office Address 
15 PHEASANTS RIDGE NORTH 


City 

WILMINGTON 


State or Country 
DELAWARE 


Zip Code 
19807 


Full Name 
of inventor 


Last Name 
HALLOCK 


First Name 
STEPHEN 


Middle Name 
A. 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 

NEWARK 


State or Foreign Country 
DELAWARE 


Country of Citizenship 
US 


Post Office 
Address 


Post Office Address 
405 POST OAK LANE 


City 

NEWARK 


State or Country 
DELAWARE 


Zip Code 
19702 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 




Signature (please sign full name): 




Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 


Full Name 
of Inventor 


Last Name 


First Name 


Middle Name 


HI Signature (please sign full name): 


Date: 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State or Country 


Zip Code 
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